{URRICANE IRMA EXTENSION 2949305514816 8
Return o\ Organization Exempt From Income Tax OME No_1545-0047
V)

nder section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 6
Department of the Traasury P> Do not enter social security numbers on this form as it may be made public. /~ ; Open to Public
internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form890. 7 Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check o C Name of organization D Employer identification number
applicable
Address
change CHOICE MINISTRIES, INC.
hange Doing business as 74-2439414
rotuen Number and street {or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
o, |_515 GARSON DRIVE, NE (404)816-0483
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,772,107.
fmended] ATLANTA, GA 30324 H(a) Is this a group retumn
feplica- | £ Name and address of principal officerrLORI MALLARD for subordinates? . .[_|Yes [XINo
pendnd 1515 GARSON DRIVE, NE, ATLANTA, GA 30324 H(b) Are all subordates ncludear__]Yes [_INo
| Tax-exempt status: [x] 501(c)(3) [ ] 501(c) ( )<_(insert no.) L] 4947(a)(1) or [_1B27]>  if "No,” attach a Iist. (see instructions)
J Website: > WWW . 26 SGENERATION.COM H(c) Group exemption number P>
K_Form of organization: | X] Corporation [ Trust [ ] Association [ ] Other B> " T L Year of formation: 19 8 5[ M State of legal domicile: GA
[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: CHRT STIAN UNIVERSITY CAMPUS
% MINISTRY BOTH INSIDE & OUTSIDE OF THE UNITED STATES. PROVIDES
:‘E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part V1, line 1a) R - ) 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 5
2| 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 29
:‘;' 6 Total number of volunteers (estimate if necessary) . ... e e, I I -} 3000
E 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 |72 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. PP I 4 + 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) . .. . . ... 1,220,456. 2,270,583.
g 9 Program service revenue (Part VIIl, fine2g) .. ... ... . . L 10,986,712. 12,004,377.
é 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) e 14,312. 6,094.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) . . 683,563. 865,550.
. 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12) e . 12 7 905 7 043. 15 7 146 7 604.
S 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . ... .. 1,224,645. 569,806.
o~J 14 Benefits paid to or for members (Part IX, column (A), line 4) | R o 0. 13 4 801.
<@ @ | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5. 10) 2,094,990. 1,910,915.
= 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ... e . 0. 0.
B‘E :l,- b Total fundraising expenses (Part IX, column (D), iine 25) P 35,231.
<€ W/ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . o 12,620,425. 12,673,476.
) 18 Total expenses. Add lines 13-17 (must equal Part IX, ¢ |raer25)-np . 15,940,060.] 15,167,998.
% 19 Revenue less expenses. Subtract line 18 from line 12 i‘_- % ;ikb [l V i <3,035,017.p <21,394.>
= ‘Sg ! ~J||Beginning of Current Year End of Year
S BE 20 Totalassets PartX, line16) . ... FEBl%208 19l 5,518,779.] 5,505,833,
W o 21 Total habilties (Part X, ine26) ... ... . ... ...2@& 8 { 0. 8,448.
=2 Net assets or fund balances. Subtract ine 21 from I|n D0 e e = 2 ~~.~.’ 5,518,779. 5,497,385,
I_-art Il | Signature Block R SBHE AP .

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Peclaration of greparer (ggher than officer) 1s based on all information of which preparer has any knowledge.

) ) I KIRIVA
Sign Signature o Oificer ~ Date N
Here LORI MALLARD, CFO
Type or print name and trtie A R .

Print/Type preparer's name W rpate ﬁheck D PTIN
Paid DEBORAH L. PRIEST CPA B I.. PRIEST CP01/30/18|stemnoyes 00148240
Preparer | Firm'sname p WINDHAM BRANNON, P.C. FrmsEINyp 58-1763439 \
Use Only |Firm'saddressy, 3630 PEACHTREE RD., NE, SUITE 600 ‘

ATLANTA, GA 30326 Phoneno.404-898-2000 g

May the IRS discuss this retum with the preparer shown above? (see instructions) X X R [K' Yes l:l No
s32001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6)
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Form 990 (2046} CHQICE m.NISTRIES, INC. 74-2439414 Page2
| Part M Statement of Program Service Accomplishments
_ ___Check if Schedule O contains a response ornotetoanylineinthwsPartftf .. . . .. ... ... .. . ... .. .. .. R

‘ 1 Briefly descnbe the organization’s mission:
CHRISTIAN UNIVERSITY CAMPUS MINISTRY BOTH INSIDE & OUTSIDE OF THE
UNITED STATES. PROVIDES WORSHIP, BIBLICAL TEACHING, TRAINING &
MISSION OPPORTUNITIES. PROVIDES AUDIO & VISUAL MATERIALS TO SUPPORT
THE MINISTRY.
2 Did the organization undertake any significant program services dunng the year which were not histed on the
pror Form 990 or 990-EZ? | L i it e et e et e e e e e e e e e [Jves [(XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, DYes [i] No
If "Yes," describe these changes on Schedule O.
| 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
| Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 12,613,530- including grants of $ } (Revenue s 9,098,401. )
CHRISTIAN UNIVERSITY CAMPUS MINISTRY. PROVIDES WORSHIP, BIBLICAL

TEACHING, TRAINING AND MISSION OPPORTUNITIES. PROVIDES AUDIO AND VISUAL
MATERIALS TO SUPPORT THE MINISTRY.

4b  (Code } (Expenses $ 801 . 258. Including grants of $ } (Revenue s 3L 360 . 644. )
| CHRISTIAN MINISTRY THROUGH MANAGING RECORDING ARTISTS OF SIX STEP
RECORDS LABEL, INCLUDING MUSIC PRODUCTION AND TOUR MARKETING AND
SUPPORT.

4c  (Code ) (Expenses $ 5 6 9 7 8 0 6 s Iincluding grants of $ 5 6 LB 0 6 - ) (Revenue $ )
SUPPORT OF CHRISTIAN MINISTRY CHARITIES AND ORGANIZATIONS.

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses p» 13,984 ,594.
Form 990 (2016)
632002 11-11-18
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Forin 950 (2036) CHOICE »..NISTRIES, INC. 74-2439414  Page3
| Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ... ... .. ... .. ... i e e e 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . L . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes, " complete Schedule C, Part | . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectron 501 (h) electlon in eﬁect
dunng the tax year? If "Yes," complete Schedule C, Partll | . . L L4 X
5 ls the organization a section 501(c)(4), 501(c)5), or 501 (c)(6) orgamzatron that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Ill ... ... .. ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Partll . . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partill ... . R - X
9 Did the organization report an amount in Part X lrne 21 for escrow or custodlal account lrabllrty serve as a custodran for
amounts not listed in Part X, or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatron hold assets n temporanly restncted endowments permanent
endowments, or quast-endowments? If "Yes,* complete Schedule D, PartV . . .. .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VllI lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Partvi ... .. mal X
b Did the organization report an amount for rnvestments other secuntces in Part X hne 12 that is 5% or more of rts totat
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl ... . .. . . ... ... .. .. . ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1S 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . ... ... L. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX _ e e e o i1dl X
e Did the organization report an amount for other habrlmes in Part X hne 25’? If "Yes complete Schedule D, PartX s 11e ]l X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil . . L 12a X
b Was the organization included in consolldated rndependent audrted t' nancral statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
nvestment, and program service activities outside the Uruted States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV .. ... ... .. ... . i e e ... e X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV L . 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes, ® complete Schedule F, Parts /il and IV o . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part lX,
column (A), lines 6 and 11e? If °Yes," complete Schedule G, Part! . .. .. ... ... .. . ... . . i i i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, hines
1c and Ba? If "Yes," complete Schedule G, Part Il . . . .l e Lo 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII hne 9a? If “Yes,"
complete Schedule G, Part Ill___. e . . . . e . 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016) CHOICE ».NISTRIES, INC. 74-2439414  paged
[Part IV | Checklist of Required Schedules (continued)
) Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes, " complete Schedule H e e e eeeee e e e s 20a X
b 1 "Yes"® to ne 20a, did the organization attach a copy of its audrted financial statements to this retum" 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, ® complete Schedule |, Parts land Il .. . .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduais on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il ... . ... .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
Schedule J .. . e e e e e e e e . 23 | X
24a Did the organization have a tax-exempt bond Issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to Iine 25a ] e e e, 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exceptlon’7 o 24b
c Did the organizahon maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ R 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tnme dunng the yeaﬁ . 24d
25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
Schedule L, Part | s 25b X
26 Did the organization report any amount on Part X, hne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . . 26 X
27 Dud the organization provide a grant or other assnstance to an ofﬂcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV
instructions for apphcabile filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Parttv . .. ... . .. . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M R 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes, " complete Schedule M . e e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons"
If *Yes, " complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets'7lf "Yes complete
Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | o 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II III or IV and
Part V, line 1 e e e e e e 34 | X
35a Did the organization have a controlled entity wnthln the meaning of sectlon 51 2(b)(1 3)’7 ______ . 35a| X
b I "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine2 _ . . lssbl X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its actrvrtles through an entrty that is not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

632004 11-11-16
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Form 990 (2016) CHOICE M. NISTRIES, INC. 74-2439414  Page5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1]

Yes | No

3 1a Enter the number reported in Box 3 of Form 1096. Enter 0-fnotapplicable . ... . .. . . . | 1a 174
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b 0
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambiing) winnings to prize winners? | 1c | X
2a Enter the number of empioyees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums'7 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * to line 3b, provide an explanation in Schedule O TR < -
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,* enter the name of the foreign country. P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? U 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction?_ 5h X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? = . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcrt
any contnbutions that were not tax deductible as chartable contributions? . L 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e e e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . ... T lld ]
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . . . .. | 7e X
‘ f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inmtiation fees and caprtal contributions included on Part Vill, ine 12 . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtles el 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e s 11
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon fi Ilng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. ... . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s licensed to issue qualified heath plans . . ... ... .. ... . . ... . ..113b
¢ Enterthe amountofreservesonhand . ... .. ... ... ... ... . ... . 13c
14a D the organization receive any payments for mdoor tanmng services dunng the tax year? . . 14a X
b _If "Yes," has it filed 2a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) CHOICE MiNISTRIES, INC. 74-2439414  Pageb
I Part Vi I Governance, Management, and Disclosure ror each "Yes" response to Iines 2 through 7b below, and for a "No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

............ N X]

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . = . 1a 5
If there are material differences in voting nghts among members of the governing body, or If the govermng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _ .. . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly perforrned by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to ts goverming documents since the pnor Form 990 was f Ied" 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . .. . .. o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . ... ... ... L 7b X
8 Dud the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng the year by the lollowmg
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the govemlng body” 8 | X

9 Is there any officer, director, trustee, or key emplioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Flevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actrvrtles of such chapters af‘f' l|ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f hng the fonn’? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Forr 990.
12a Did the organization have a written conflict of interest policy? If “"No,* go to line 13 | i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to confllcts'? L 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
n Schedule O how this was done _ .. . e e s s M2e 1 X
13 Did the organization have a written wh|stleblower pollcy’? o e e 13| X
14 Did the organization have a written document retention and destructlon pollcy’7 e i, 14 | X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _ . ... . ... ... ... ... . .. .. Lo 15a | X
b Other officers or key employees of the organization . | FE U 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? .. |116a| X
b If "Yes," did the organization follow a wntten pol|cy or procedure requinng the orgamzatnon to evaluate rts partlupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status wrth respect to such arrangements? I . .. . 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 ts required to be filed »>GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website D_{—_l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
LORI MALLARD - 678-366-9192
515 GARSON DRIVE, NE, ATLANTA, GA 30324
632008 11-11-16 Form 990 (2016)
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Form 990 (2016)

CHOICE ™ .NISTRIES,

INC.

74-2439414

Page 7

]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete th:s table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;

and former such persons.

E:‘ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | (oo cfe‘;fi'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:'f""" and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | 3 . B organization (W-2/1099-MISC) from the
related § 2 _ g (W-2/1099-MISC) organization
organizations E = 215, and related
below £ —§ 5| E 25| = organizations
line) E(E|S|&|285| &
(1) BILLY BEACHEM 1.00
BOARD MEMBER X 0. 0. 0.
(2) CORKY DRAGO 1.00
BOARD MEMBER X 0. 0. 0.
(3) MARC KOHLER 1.00
BOARD MEMBER X 0. 0. 0.
(4) TOM MOSLEY 1.00
BOARD MEMBER X 0. 0. 0.
(5) JEROME SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(6) LOUIE GIGLIO 20.00
EXEC. DIRECTOR 20.00 X 50,368. 50,000. 5,736.
(7) SHELLEY GIGLIO 30.00
DIRECTOR 10.00 X 261,683. 0. 5,736.
(8) LORI MALLARD 20.00
CFO 20.00 X 101,006. 0. 5,736.
(9) JONATHAN SHEEHAN 20.00
STAFF 20.00 X 104,576. 0. 0.
632007 11-11-16 Form 990 (2016)
7
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‘ Form 990 (2016) CHOICE M .NISTRIES, INC. 74-2439414 Page8
fPart VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) (E) F)
Name and title Average (o not cfe‘;f:"g’e‘mn one Reportable Reportable Estimated
hOUrs Per | nox, unless person 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(istany | = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ § g £ and related
below A % g ég 5 organizations
ine) HEHEELE
1b Sub-total . 517,633. 50,000.f 17,208.
| ¢ Total from contmuatlon sheets to Part VII Sectlon A _________ » 0. 0. 0.
d Total(addlines tband1c) .. .. ... ... . . ... .. > 517,633. 50,000. 17,208.
2 Total number of individuals (i ncludmg but not Ilmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . X 3 X
For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such indvidual . . | . 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1 the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
|

B
Name and business address NONE Descnptlo(n <)>f services Comp(ecn)satlon
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-16
8
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Form 990 (2016) CHOICE r.NISTRIES, INC. 74-2439414 Page9
[ Part Vil ] Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VI e s iee et e . . . E:]
(A) (8) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under
revenue revenue 512 - 514
“é’g- 1 a Federatedcampagns .. . ... |1a
g 3 b Membershipdues ... .. L
,,,-g ¢ Fundrasingevents . . . . ... . 1c
g‘_ﬁ d Related organzations . . . |1d
cg E e Govemment grants (contnbutnons) e
.gf § All other contributions, gifts, grants, and
,55 similar amounts not included above | 1f 2,270,583,
‘E% g Noncash contnibutions included i lines 1a-1t $ .
(SR h_Total. Add lines 1a-1f _ L. L 2 2 270 583
usiness Cod
bt 2 a PASSION CONFERENCES & WORLD TOUR 800099 8,643,733, 8,643,733,
.g 2 b SIX STEPS RECORDS 711130 3,360,644, 3,360,644
(72 I c
£ «
B .
o f All other program service revenue ., .. ..
g Total. Add ines 2a-2f . » 12 004,377
3 Investment income (including dwudends interest, and
other similar amounts) . . . . » 6,094, 6,094,
4 Income from investment of tax- exempt bond proceeds >
5§ Royates ... ..........oe.oei o o ... . B 410,882, 410,882,
__(i) Real (i) Personal
6 a Gross rents L
b Less:rental expenses . .
¢ Rental iIncome or (foss)
d Netrental ncome or (loss) . ... ... T
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basts
and sales expenses
¢ Gan or (loss) .
d Netgainor(oss) .. ..... . .. N <
© 8 a Gross income from fundratsmg events (not
g ncluding $ of
é contnbutions reported on line 1c). See
5 PartlV,ine 18 _ S
g b Less:direct expenses . . b
¢ Net income or (loss) from fundraising events N
9 a Gross income from gaming activities. See
PartlV,ne19 .. ... .. .. a
b Less: direct expenses .. . b
¢ Net income or (loss) from gamlng actlvrtles e e |
10 a Gross sales of inventory, less retums
andaliowances ... . .. . .. .. . a] 2080171,
b Less: cost of goods sold ______ . b| 1,625 503,
¢ Net income or (loss) from sales of |nventorv .. . | - 454 668 454 668,
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue = =
e Total. Add lines 11a-11d »
12__ Total revenue. See instructions. | 15 146 604, 12 459 045 0 416 976
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

CHOICE m.NISTRIES,

INC.

74-2439414 Page10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. . .

A B C
Do etk amount opertod o s 5 owforses | progaltioice | gl ams | e
| 1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 569,806. 569,806.
2 Grants and other assistance to domestic
indwviduals. See Part IV, line22
| 3 Grants and other assistance to foreign
; organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members __ . L 13,801. 13,801.
5 Compensation of current officers, dlrectors
trustees, and key employees . 434,105. 347,284. 86,821.
6 Compensation not included above, to dxsquahﬁed
persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . . . .. 1,349,348. 1,079,478. 269,870.
8 Pension plan accruals and contrlbutlons (include
| section 401(k) and 403(b) employer contributions)
| 9 Otheremployee benefits ... ... ... ..
10 Payrolitaxes _ . . 127,462. 101,970. 25,492,
11 Fees for services (nonemployees)
a Management . .. .. ...
b Legal . . 93,006. 93,006.
c Accounting
1 d Lobbyng
e Professional fundralsmg services. See Part lV Ime 17
f Investment managementfees = . .
g Other. (If line 11g amount exceeds 10% of hne 25
column (A) amount, hst hne 11g expenses on Sch 0.)
i 12 Adbvertising and promotion el
13 Officeexpenses, . . ... .. ...
14 Information technology . . 190,438. 190,438.
15 Royalties 100,737. 100,737.
16 Occupancy
17 Travel . 88,088. 88,088.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ .
20 Interest . ..
21 Payments to affi hates . .
22 Depreciation, depletlon and amortlzatlon 21 P 955. 21 7 955.
23 Insurance e 94,335. 94 ,335.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, kist line 24e expenses on Schedule O.)
a PASSTON CONFERENCES & W | 10,814,931.] 10,814,931.
b SIXSTEP RECORDS EXPENSE 760,006. 760,006.
| ¢ PASSTON RESOURCES OPERA 438,106. 438,106.
| d FUNDRAISING 35,231. 35,231.
e All other expenses 36,643. 6,143. 30,500.
25 Total functional expenses. Add lines 1through24e | 15,167 ,998.] 13,984,594.] 1,148,173. 35,231.
26 Joint costs. Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheskhere > [ | foliowing SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
10
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Form 990 (2016) CHOICE MiNISTRIES, INC.

74-2439414 Pageid

| Part X | Balance Sheet '

Check if Schedule O contains a response or note to any line in this Part X . .

L1

(A)

Beginning of year End (oBf)year
1 Cash - non-nterest-beanng . 2,624,891.) 1 3,015,168.
2 Savings and temporary cash lnvestments - 1,660,000.] 2 1,410,000.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e e e e e e e 5
6 Loans and other receivables from other dlsquahf ed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part 1of Sch L . 6
§ 7 Notes and loans receivable,net . . . 7
< 8 Inventories for sale or use . o 5094609- 8 569: 615.
9 Prepad expenses and defenred charges ... ... ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . | 10a 441 P 446.
b Less: accumulated depreciaton . .. . [ 10b 267 ,241. 196,160.( 10¢ 174,205.
11 Investments - publicly traded securthes | . 11
12 Investments - other securnities See Part [V, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, fnell 528,119.| 15 336,845.
____ | 16 __Total assets. Add lines 1 through 15 Lmust qugﬂile 34) 5,518,779.| 16 5,505,833.
17 Accounts payable and accrued expenses | . ... ... ... 17
18 Grantspayable .. . ... ... . ... . ... 18
19 Deferredrevenue = . . . . ... .o 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
e |22 L oans and other payables to current and former officers, directors, trustees,
_"'f_' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . e e 22
- 123 Secured mortgages and notes payable to unrelated thlrd pames _______ 23
24 Unsecured notes and loans payable to unrelated third parties . .. . 24
25 Other liabiihes (inciuding federal income tax, payables to related third
parties, and other habilibes not included on hnes 17-24). Complete Part X of
SchedueD . ... . 0. 25 8,448.
26 Total liabilities. Add lines 17 through 25 0.] 26 8,448.
Organizations that follow SFAS 117 (ASG 958), check here P> X1 and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . 5,249,373.] 27 5,087,431.
S |28 Temporariy restricted netassets . ... .. 269,406.| 28 409,954,
o 29 Pemnanently restncted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
5 and complete lines 30 through 34. .
%’, 30 Capltal stock or trust principal, or current funds . 30
&.3 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets orfund balances . 5,518,779.] 23 5,497,385.
34 _ Total labilihes and net assets/fund balances 5,518,779.] a4 5.505,833.
Form 990 (2016)
632011 11-11-16 \
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Form 990 (2016) CHOICE m.NISTRIES, INC. 74-2439414 Pagei2
Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iine in this Part XI e s iaer aee e e eee e+ eieee et e e e e e eee oo i . |:|
1 Total revenue (must equal Part VIIl, column (A), ine 12) . .. ... .. 1 15,146,604.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 15,167,998.
3 Revenue less expenses. Subtract ine 2from line 1 . e 3 <21,394.>
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 5,518,779.
5 Netunrealized gains (losses) oninvestments = . . . e 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prorpenod adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) 10 51497,385.
| Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ine in this Part XIl _ ........ .. ..... e e e e e E
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [ JAccua [X]other MODIFIED CASH
If the organization changed ts method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . e 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basts, consolidated basis, or both:
Separate basis l:l Consolidated basts I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
E] Separate basis D Consolidated bas:s |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | = . . L. 2c X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Actand OMB Circular A 1337 e . 3a X
b !f "Yes," did the organization undergo the reqwred audrt or audrts" If the orgamzatlon d|d not undergo the requ:red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits I . 3b
Form 990 (2016)

832012 11-11-16
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SCHEDULE A
(Form.990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

4947(a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

CHOICE MINISTRIES, INC.

Employer identification number

74-2439414

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because tt 1s: (For ines 1 through 12, check only one box.)

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

[:I A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 930 or 990-EZ).)
A hospttal or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

S WN =

city, and state:

c~

o

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b) 1)}(A)(v).

An organization that normally receives a substantial part of ts support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Compiete Part Ii.)
An agricultural research orgamization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

10

W 00 00 O

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

1
12

[0

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.
a [:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I___| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :l Check this box if the organization received a wntten determination from the RS that it 1s a Type |, Type il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

above (see Instructions)) Yes

i {V] 15 The organization Visted
((Q"?aggﬁfeszrﬁ;';ﬁf 3 In your goveming document?

I ]

No

(v) Amount of monetary
support (see nstructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-16

16320130 759874 87270.0
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Schedule A (Form 990 or 990-£2) 2016 CHO..E MINISTRIES, INC. 74-2439414 page2
| Part i | Support Schedule for Organizations Descnbed in Sections 170(b){(1)(A)(iv) and 170(b)(1){A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaify under Part lll. If the organization
fails to qualify under the tests histed below, please complete Part lil)
Section A. Public Support 7
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 (d) 2015 _{e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behatf

3 The value of services or faciities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3  _ . 4

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support /

Calendar year (or fiscal year beginning in) p (a) 2012 _(b) 2013 (012041/4 (d) 2015 {e) 2016 (f} Total
7 Amounts fromiine4 .

8 Gross income from interest, /
dividends, payments received on
securtties loans, rents, royatlties
and income from similar sources /

9 Net income from unrelated business
activities, whether or not the
business is regularty carned on

40 Other income. Do not include gain

or loss from the sale of caprtal
assets (Explain in Part V1.

11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc. (see mstructnons) e, 12 ﬁ
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . e e e .- . . f e Pl:l
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2016 (hne , column {f) divided by ine 11, column {f)} ... . .. .. 14 %
15 Pubiic support percentage from 2015°Schedule A, Part I, line 14 . .. 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
| stop here. The organization quallf ies as a publicly supported organization | . T D
‘ b 33 1/3% support test - 2015 If the orgarnuzation did not check a box on line 13 or 16a and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization _ . e > D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | | | B D
b 10% -facts-and-c:rcumsmnces test - 2015. if the organization did not check a box on hne 13, 16a, 16b, or 173, and lme 1515 10% or
more, and/lf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization R D

18 Private’ foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N _J D
7

/ Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 CHO1 E MINISTRIES,

INC.

74-2439414 pPages

] Part Il ] Support Schedule for Organizations Described in Section 509(a)}(2)

{Complete only f you checked the box on line 10 of Part | or if the organization failed to quaiify under Part Il. If the organization fails to
qualify under the tests histed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

4,638,373.

3,180,080,

753,404.

1,220 456,

1,907 215,

11,699,528,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

15,714,452,

9,291 318.

12,841 207,

12,382,809,

14,046,814,

64,276,600,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersecton 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAdd lines 7aand 7b .
8 Public support. (Subtractime 7cfromine 6)

20,352,825,

12,471,398,

13,594 611,

13,603,265,

15,954,029,

15,976,128,

35,000.

30,000.

5,000.

70,000.

0.

35,000,

30,000.

5,000.

70,000.

75,906 128,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add nes 10aand 10b . .. i
11 Netincome from unrelated busmess
activities not included in ine 10b,
whether or not the business is

regulady camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.)

{a) 2012

{b) 2013

_(c) 2014

(d) 2015

(e) 2016

_{f) Total

20,352,825,

12,471,398,

13,594,611

13,603,265,

15,954,029,

75,976,128,

239,423,

319,296.

369,340.

315,794.

416,976.

1,660,829,

239,423.

319,296.

369,340.

315,794.

416,976.

1,660,829,

1,384.

150.

1,534.

13 Total support. (add ines 9, 10¢, 11, and 12)

20,592,248

12,750,694,

13,965,335,

13,919,209

16,371,005,

77,638,491,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . > ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) . 15 97.77 %
16 __Public support percentage from 2015 Schedule A, Part |ll, ine 15 16 98.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) 17 2.14 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 1.75 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and I|ne 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . > @
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N l:'
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > i—__l

632023 08-21-16
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Schedule A (Form 990 or 990-£7) 2016 CHOLcE MINISTRIES, INC. 74-2439414 pPagea
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part [, compiete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If istonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,® explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in'section 501(c)(4), (5), or (6)? If "Yes, " answer

(b) and (c) below. 3a

b Did the organzation confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("“foreign supported organization")? if

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes, "
answer (b) and (c) below (if applcable). Also, provide detall in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendrnent to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contro!? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or faciitties) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (ij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Forrm 890 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
8a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? /If "Yes, ® provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type {II non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organzation had excess business holdings.} 10b
632024 09-21-16 6 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 CHOLUCE MINISTRIES, INC. 74-2439414 Pages
| Part v | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at afl times dunng the
tax year? If *"No,” descnbe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organzation(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wrtten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice n the organization’s investment policies and in directing the use of the organization’s
ncome or assets at all times dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a l____‘ The organization satisfied the Activities Test. Complete line 2 below.
b l'___l The organization is the parent of each of its supported organizations. Complete fine 3 below.
c l:l The organization supported a governmental entrty. Descrnibe in Part VI how you supported a govemnment entity (see instructions).
2 Actwvities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) bejow.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descrnibe in Part VI _the role played by the organization in this regard. 3b
832025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CHO1vE MINISTRIES, INC. 74-2439414 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income {(see instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lings 5, 6, and 7 from line 4) 8

o (&[N [=

o | |d W N |-

-]

~

. B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fairr market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explamn in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract ine 2 from ine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o jajo ||

N

w
w

H

00 [N | (O

o I~ O A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 oriine 3

Income tax imposed in prior year

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 lj Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

(L e (SN VI

Do [h [N =

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CHO1CE MINISTRIES, INC.
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
| organizations, In excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {pnor IRS approval required)
Other distributions (describe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

74-2439414 Pagez

Current Year

0N | |0 (b (W

0] (1) (iii)
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess istrt Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part Vi). See instructions

3 ___Excess distnbutions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract iines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,

line 7- $

a Applied to underdistributions of pnor years

Applied to 2016 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaming underdistnbutions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remamning underdistnbutions for 2016. Subtract lines 3h
and 4b from ine 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

TKi™[® Q0|0 |w

s

F'S

o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 CHO1E MINISTRIES, INC. 74-2439414 Pages
Part Vi l Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, fine 17a or 17b; Part I, iine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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OMB No_1545-0047

SdHEDuLE D Supplemental Financial Statements 20 1 6

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. ] pen 1o Ub(hc
Internat Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. nspection
Name of the organization Employer identification number
CHOICE MINISTRIES, INC. 74-2439414

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .
2 Aggregate value of contnbutions to (dunng year) ..........
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . ... . ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = . . . e D Yes D No
6 Did the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
impermissible private benefit? e s I:, Yes [:' No
[Part Il | Conservation Easements. Complete i the organlzatnon answered "Yes* on Form 990, Part IV, Ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histoncally important land area
Protection of natural habrtat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements T 2a
b Total acreage restricted by conservation easements e T 2b
c Number of conservation easements on a certified historic structure |ncluded in (a) i 1L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
Iisted in the National Register ... .. ... .. 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements &t holds? . . e e |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatrons and enforcmg conservatlon easements during the year

- _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()

and section 170(M)AB)M? . .. .. .. e . L yes  [Tno

9 In Part Xlll, describe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.

t1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assetsincluded nForm990, Part X = .. L. .. > &

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil ine1 . . .. . ... . . ... ... e . . PSS
b_Assets included in Form 990, Part X . . . . . L . |
LHA For Paperwork Reduction Act Notice, see the Instrucbons for Form 990. Schedule D (Form 990) 2016
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. 4
Schedule D (Form 990) 2016 CHOICy MINISTRIES, INC. 74-2439414 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b [:I Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization’s collection? . . . . |:] Yes D No

| Part IV ! Escrow and Custodial Arrangements. Complete f the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . . .. e Edves [lno
b If "Yes," explamn the arrangement n Part XIII and complete the foIIowrng table

Amount
c Beginningbalance . . | . L L L o e e e e e e e . 1€
d Addtionsduringtheyear . . . L L.l ol . 1 d
e Distnbutions dunngtheyear | .. . . O B (-
f Ending balance = . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account ||abrhty'7 . D Yes l:] No
b _If "Yes," explain the arrangement in Part XlIl. Check here ff the explanation has been provided on Part Xill
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamlngs gains, and Iosses
Grants orscholarships .. . ... ... ...
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e e e e e e e e e . .. .. 3a(i)
(i)} related orgamizations | .. . . L e e o o .. |3afii)
b If "Yes" on line 3a(i), are the related organlzatrons Iisted as requrred on Schedule R’7 L F 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.

| Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o a0 o

-

Descrnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land o
b Buﬂdlngs e e
c Leasehold nmprovements e
d Equipment __ . . . 441 ,446. 267,241. 174,205.
e Other .
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . » 174,205.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CHOICr. MINISTRIES, INC. 74-2439414 pPage3

] Part Vil] Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

(%)

(5]

(@]

@G)

(H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) B>

] Part VIIl| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

__(2

___(3)

@

_(5)

__(6)

4]

_(®

(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >

| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) RECEIVABLES DUE FROM RELATED ENTITIES 336,845,
(2)
(3)
(4)
(5)
(6)
@n__
(8)
(9)
Total. (Column (b) must equal Form 980, Part X _col. (B) line 15.) . . L . . L. . 336 ,845.
Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of lability (b) Book value
(1) Federal income taxes
2 DUE TO RELATED PARTY 8,448.
(3
@
O]
6
@0
[
©
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. | - 8,448.

2. Lability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here 1f the text of the footnote has been provided in Part Xl [Zl

Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 CHOICr MINISTRIES, INC. 74-2439414 Page4
] Part Xi j Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gans, and other support per audited financial statements L R 1

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unreaiized gains (Josses) on investments [ " |

b Donated services and useoffacilites . ... .. ... ... ... . .. . ... 2b
c Recoveriesofpnoryeargrants . ... . ... .. . ... ... .. | 2
d
e

Other (DescribeinPart XIL) .. . ... ... ... ... . L2
Add lines 2a through 2d e e e e e e e e e e e e e e | 20

3 Subtract iine 2e fromiine 1 . e e e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vili, ine 7b
b Other (Describe in Part XIIl.) e e et e e e
¢ Addlines4aand4b . et e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 1 2 ) R 5
Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . . . . . ... 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

&b

a Donated services and use of facilties 2a

b Pnor year adjustments e e e e e e e e . |2b

¢ Otherlosses . .. .. . . . ... . ... S -

d Other (Describe in Part XIll.) ... . e e e e es s i L2d

e Addlines2athrough2d .. . . .. .. . . ... e e e e e o . | 2e

3 Subtract line 2e fromine 1 . O

4 Amounts included on Form 890, Part IX Ilne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, fine7b . . _ . 4a

b Other (Describe n Part XlIl.) o R 4b

¢ Addlines4aand4b . e e e e e 4c
Total expenses. Add Ilnesaand w/s must equal Fon'n 990 Partl Ime 18) PO OO PPTOT 5

ﬁ’art XIll| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART X, LINE 2:

CHOICE QUALIFIES FOR TAX EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (IRC) AS A CHARITABLE ORGANIZATION WHEREBY ONLY

UNRELATED BUSINESS INCOME, IF ANY AS DEFINED BY SECTION 512(A)(1) OR THE

IRC, IS SUBJECT TO FEDERAL INCOME TAX.

MANAGEMENT OF CHOICE CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXTNG

AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND WOULD DISCLOSE A LIBILITY

FOR OR POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT BELIEVES ARE MORE

LIKELY THAN NOT TO OCCUR, INCLUDING CHANGES TO CHOICE'S STATUS AS A

NONPROFIT ENTITY. MANAGEMENT BELIEVES CHOICE MET THE REQUIREMENTS TO

MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NO INCOME SUBJECT TO UNRELATED
632054 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CHO..E MINISTRIES, INC.

74-2439414 Pages
[Part Xlﬂ Supplemental Information (continued)

BUSINESS INCOME TAX, THEREFORE NO PROVISION FOR INCOME TAXES HAS BEEN

PROVIDED IN THESE FINANCIAL, STATEMENTS. CHOICE'S INCOME TAX RETURNS FOR

THE PAST THREE YEARS ARE SUBJECT TO EXAMINATION BY TAX AUTHORITIES, AND

MAY CHANGE UPON EXAMINATION.

EFFECTIVE DECEMBER 31, 2017, CHOICE GRANTED SUBSTANTIALLY ALL OF ITS

ASSETS TO PASSION, INC. PASSION QUALIFIES FOR TAX EXEMPT STATUS UNDR

SECTION 501(C)(3) FO THE IRC, BUT IT IS NOT REQUIRED TO FILE A TAX RETURN

BECAUSE OF ITS DESIGNATION AS AN ASSOCIATION OF CHURCHES. MANAGEMENT DOES

NOT ANTICIPATE ANY CHANGES IN ITS STATUS AS AN ASSOCIATIN OF CHURCHES BY

THE TAXTING AUTHORITIES.

Schedule D (Form 990) 2016
632055 08-25-16
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SCHEDULE F Statemen of Activities Outside the Un
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part |

Department of the Treasury P Attach to Form -

itea States OMB No_1545-0047

V, line 14b, 15, or 16. 20 1 6

Open to Public

internal Revenue Service | P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

CHOICE MINISTRIES, INC.

Employer identification number

74-2439414

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, ine 14b.

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

! 1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

grants or assistance? E:l Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated f addrtional space 1s needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity histed In (d) (f) Total
offices :&%‘&V%er% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe spectfic type mvfgsrt?nngnts
31 H S
1;:1(3(?12% C:cf; recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA 0 0 CHRISTIAN CONFERENCE ICHRISTIAN CONFERENCE 1,172,858,
3a Subtotal . . ... .. 0 0 1,172,858,
b Total from continuation
sheets to Part | Lo 0 0 0,
| ¢ Totals (add lines 3a
and 3b) e . 0 0 1,172 858,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16
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Schedule F (Form 990) 2016~ CHOICE m.NISTRIES, INC.

74-2439414 Pages

[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... .. ... ... ... e e e

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) _ .. ..

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,*
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . ..

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . | ... .. ... e e e e e o e

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . .. ... ... ... ... . . ...

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

[:l Yes Eﬂ No

l:l Yes IKI No

l:‘ Yes m No

D Yes @ No

[:] Yes [Z| No

E' Yes [z] No

632074 09-21-186
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Schedule F (Form990) 2016 CHOICE m.NISTRIES, INC. 74-2439414 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expendrtures per region); Part I, ne 1 (accounting method); Part 11l (accounting method), and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See Instructions.

632075 09-21-18 Schedule F (Form 990) 2016
36 :
16320130 759874 87270.0 2016.05040 CHOICE MINISTRIES, INC. 87270_02



A

(9102) (086 W.10) | 2INPaYOg

LE

9t-+0-tL Lot 2ee

‘066 WJ0 ] 10} SUOHONLISU] 8y} 33 “@O)ION 10V UONONPaY dlomisaded 104  WH

< rrrrreT P rreerrr v N i aammazsiitis S[GET T 6} 60T UT PoTST SUGHEZIIEI0 16 Ui0 J0 JeGqUIAT E10T 18103 €
°Z < sjqe; | eul sy} Uy peisy suoieziuebio usuuienoh pue (£)(0)10g uonoes jo Jequinu |elo} Jsiuy 2
XYISINIK 3DIATIO0N 0 *000 0¢ {€){0)109 880€980-€€ 2228-298Z¢ Td OQNYIHO
ZZZ829 X04 0Od
ISTHHD ¥0d FAYSNUD SNARVO
q201150N0 "0 '908 6¥S (€)(D)T0g9 6LZ2Z6T-S6 £9086 VM XYM TVHIQIL
9TL6 XOH Od
NOISIA QTUOM
(1euro eoue
‘ ‘ 1SISSE
80UR)SISSE 10 80UB}SISSE YSBOUOU .ﬁwﬂa%%abﬁu\_, yseo-uou juesb yseo (ejqeoydde j) juewulenot 1o
uelb jo esodind (4) Jo uonduoseq (6) 10 POUISIN & Jo wnowy (8) | jo junowy (p) uoioas DY (9) NER()] uoneziuebio jo sseippe pue swen (€) L
"pepesu 1 83eds [euofiippe Ji peredldnp eq Ued || Yed '000'S$ UBLY 810 peAladsl jey) jueididal

Aue 10} '|Z 8ull ‘Al UBd ‘066 W04 UO ,SBA, PaIemsue uoieziuefio ey i ele|dwo) ‘sjusWILIBACH dlssuiog pue suopieziueblQ 211saWO( 0} BOUB]SISSY JOYIO PUE SJUBID _ Il ved _

OZB

seA[ ]

.mSSw nBE: e} ul mvcE Ewa 10 asn m£ BuoyuOW 10} SeInpaooid s,UONeZIUEDIO 6} Al Hed Ulegqudsed &
’ LOOUB]SISSE J0 SJueIf ay) pIeme 0} pesn eusjld

uojjoe|es ey} PUe ‘eoue)sisse 1o sjuesb eyy 104 Anqibiie ,seejuelB ey ‘eoue)sisse 10 sjuesb ey} JO JUNOWE 8L} SIBIUBISGNS 0} SP10%8) uejuiew uoneziuebio ey seoq

85UE]SISSY PUB SIURIY UO UOHBULIOJU| |RIBUID) _ | ved _

viveLve-vi

Jaquinu uonesynuapl sefojdwy

uonoadsu|
o)1qnd o) uedo

910¢

Lp00-5¥SL ON WO

*ONI

*066 WIO)jA0D Sif MMM & ST SuoItonysul s1 pue (066 W04) | a|npayos noqe UolewIoju]
‘066 W04 0} yoeny «

TSHIMLSININ HOIOHO

uoneziuebio ey} Jo ewen

-ZZ 10 1.2 8ul] ‘Al 1ed ‘066 W04 UO ,S9A, Pelemsue uoneziuebio sy i aja|dwo)
S93e1S payun ayj ui sjenplAipuj pue ‘SJUBWILLIDA0Y)

‘suoneziuebiQ 0} asuesISSY JAY10 pue sjueln

80JAJ9S ONUBAGY |BUII|
Kinseal] ey} jo uewyedeq

(066 w04
137NQ3HOS



{9102) (066 w04) | 8Inpayos 8¢ 9L-L0-LL 201260

.

*SANANA INVYD SLI 40

dSN HHL ONIYOLINOW ¥0d& SHYNAHOO¥d ANY HOV'TId NI HAVH ION SH0d LI "HONS

SV *‘SHAIILVILINI OIJdOYHLNVY'IIHd NHSOHD SILI Ld0ddAS LVHL SNOILVZINVDIO

(€Y(D)106 QALLIA '"HTIAYILNJTY OJ SNOILVYNOQ SHMVW ATINO SHINLSINIW HDIOHD

¢-I 1¥v¥d 'I d1NAIHOS 066 WHOJ

“LOREWHOUT feUONIPPE 18410 AUE pUE [(q) ulinjod ')} Hed g eul| '| Hed ul paiinbel uojeulIojul 8yl epircld “Uoewloju| [eyusweljddng _ Al Med _

{1ey10 ‘[esieidde ‘AN4 HoOq) | ©OUBISISSE Sed juesb yses sjue|dioel
- . @ouB}SISSE Ysesuou jo uonduoseq (J) uonenjea jo poyie (d) -uou Jo yunowy (p)| o wnowy (0) | Jo 1equinN (q) eouejsisse 1o Juelb jo edA] (e)
‘pepesu s} eoeds [BUOINPPE ) peied|dnp eq ueod ||| ued ]
- "22 6ull ‘Al UBd ‘066 WIOH U0 S8 A, Pelemsue uoneziueBio sy §i e3eidwos) *S|ENPIAIpU| disawioQq 0} 8dUE)SISSY JBYlQ Pue sjues | || Med

Ted  TIVEETZ-TL "ONT ' S4I9LSININ ZDIOHD (7021 (066 Wio | SINPeToS



L]

SCHEDULE J Compensation Iinformation OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P Attach to Form 990. Og:l»en to P_ublic
intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number

CHOICE MINISTRIES, INC. 74-2439414
| Part| | Questions Regarding Compensation

Yes [ No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form 990,
Part VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
[:l Firstclass or charter travel L__J Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prowvision of all of the expenses described above? If "No," complete Part liltoexplain . . .. . ... . . [ 1b

2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line 1a? o 2

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explamn in Part lll.

D Compensation committee :I Written employment contract
Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations [E Approval by the board or compensation committee

4 During the year, did any person listed on Form 8990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e
b Participate in, or recerve payment from, a supplemental nonqualified retlrement plan'7 e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |
If "Yes" to any of lines 4a-c, iist the persons and provide the applicable amounts for each rtem in Part |Il

&
B [ |

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . e e e e ed e e e e e e e e e e e e e Sa
b Any related orgamzatnon? .. e e e e e e e emer et e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, descnbe in Part lIl
6 For persons iisted on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . .. L. L L. i e e e o e e e e . 6a
b Any related organlzatnon'7 6b
if "Yes" on Iine 6a or 6b, descnbe in Part IlI
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe n Part i} . . . | . o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart ! .. .. . ... 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . L .. . e 9
LHA For Paperwork Reduction Act Notice, see the lnst'uctlons for Form 990 Schedule J (Form 890) 2016

»e

>

632111 08-08-16
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SCHEDULE L Transactions With Interested Persons OMS No 1545-0047
(Form, 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service B information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

CHOICE MINISTRIES, INC. 74-2439414
l Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Complete i the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E7, Part V, line 40b.

b) Relationship between disqualified C ted?
(a) Name of disqualrfied person ®) person :nd orgamzaﬁgn l (c) Description of transaction (dY) orrec:d
es [*)

Name of the organization

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

> 3
> s

[Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Namne of {b) Relationship | (¢) Purpose |(d) Loan to or {e) Onginal (f) Balance due {g) In ('8) ggg:gvgrd (i) Written
interested person with organization of loan mg";";;:‘;n,, pnncipal amount default? cgmmmee? agreement?
To |From Yes | No [ Yes [ No | Yes | No

Total |

] Part lll ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2016
632131 10-24-16
42 i
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Schedule L (Fdrm 990 or 990-£2) 2016 CHO..E MINISTRIES, INC. 74-2439414 Ppage2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of c(:?) Sha""{‘g of
person and the organization transaction transaction ,,ge?,r:ﬁﬁégg S
Yes No
LOUIE GIGLIO EXECUTIVE DIRECTOR 50,368.ROYALTY IN X
SHELLY GIGLIO DIRECTOR 50,368.ROYALTY INC X

[Part V] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(a)

NAME OF PERSON: LOUIE GIGLIO

(D)

DESCRIPTION OF TRANSACTION: ROYALTY INCOME

{a)

NAME OF PERSON: SHELLY GIGLIO

(D)

DESCRIPTION OF TRANSACTION: ROYALTY INCOME

§32132 10-24-18

16320130 759874 87270.0
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. OMB No_1545-

SCHEDULE O Supplemecatal Information to Form 990 or 390-EZ T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. inspection

Name of the organization Employer identification number
CHOICE MINISTRIES, INC. 74-2439414

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORSHIP, BIBLICAL TEACHING, TRAINING & MISSION OPPORTUNITIES. PROVIDES

AUDIO & VISUAL MATERIALS TO SUPPORT THE MINISTRY.

FORM 990, PART VI, SECTION A, LINE 2:

LOUIE GIGLIO EXECUTIVE DIRECTOR

SHELLEY GIGLIO DIRECTOR

HUSBAND - WIFE

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE CHIEF FINANCIAL

OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY; CONFLICTS OF INTEREST ARE DISCUSSED AT THE

ANNUAL, MEETING OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE OFFICERS, EXECUTIVE DIRECTOR AND DIRECTOR ARE

REVIEWED ANNUALLY BY THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

AVATILABELE UPON REQUEST

FORM 990, PART XII, LINE 1:

THE MODIFIED CASH BASTS OF ACCOUNTING IS USED BY THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

44 i
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Schedule O'(Ebrm 990 or 990-E7) (2016)

Page 2

Name of the organization

Employer identification number

CHOICE MINISTRIES, INC. 74-2439414

>

632212 08-25-16

16320130 759874 87270.0

Schedule O (Form 980 or 990-EZ) (2016)
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Schedule ﬁlFbm 990) 2016 CHO._E MINISTRIES, INC. 74-2439414 Pages
[ Part VIl | supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTIZATIONS:

NAME OF RELATED ORGANIZATION:

PASSION CITY CHURCH, INC.

DIRECT CONTROLLING ENTITY: CHOICE MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

PASSION, INC.

DIRECT CONTROLLING ENTITY: CHOICE MINISTRIES, INC.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

PASSION PUBLISHING, LLC

DIRECT CONTROLLING ENTITY: PASSION, INC.

632165 09-06-16 Schedule R (Form 990) 2016
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